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DIVISION OF PROFESSIONAL LICENSURE 

VETERAN AFFIDAVIT 

 

 

I, _________________________________, do hereby certify under the pains and penalties of 

 

perjury that I was engaged in the active service of the armed forces as defined in M.G.L. c. 4, § 

 

7, cl. 43 during the period _____________________________________________. Attached  

 

hereto is a copy of my Report of Separation (DD-214). 

 

 

 

___________________________________  ___________________________________ 

Signature:      Date: 

 

 

 

___________________________________ 

Printed Name: 

 

 

 

Please provide the name of the board of registration and license type for which you are 

applying. 

 

 

 

___________________________________  ___________________________________ 

Board of Registration:     License Type: 
 


